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depends also on the clinical features, the dis-
tribution of the lesions, and on excluding the
above possibilities. Sarcoid-like follicles are
occasionally found incidentally in surgical and
necropsy material and are of unknown signifi-
cance.

Intradermal injection of a sterile suspension
prepared from sarcoid lesions (Kveim test) leads
to the development of a lesion becoming maxi-
mal in about six weeks and having the his-
tological features of sarcoidosis. The test is
positive in most cases of sarcoidosis, but con-
flicting results have been reported in some
other conditions, notably Crohn's disease (p.
620). During the course of sarcoidosis, tuber-
culin tests are negative in most cases even when
these are known to have been previously pos-
itive and cell-mediated immunity in general is
impaired. A fall in circulating T lymphocytes
and a depressed response of T cells to PHA and
other mitogens (p. 172) have also been re-
ported. The capacity to produce antibodies,
however, is normal or even increased.

Aetiology. The significance of these im-
munological features is obscure. The sarcoid
lesion, consisting of epithelioid cells and lym-
phocytes, is itself suggestive of a delayed hyper-
sensitivity reaction, although no exogenous
antigen has been shown to be involved.

Subsequent development of tuberculosis has
been observed in some patients, but sarcoidosis
seems unlikely to be a modified form of tuber-
culosis, because depression of delayed hyper-
sensitivity (as in sarcoidosis) would be expected
to be associated with a florid form of tuber-
culosis. Also, the condition is not aggravated,
and is sometimes improved, by administration
of steroids. Various other aetiological factors
have been suggested, but with little good sup-
porting evidence.

Syphilis

Historical note

It is generally believed that syphilis was introduced
into Europe on the return of the Spanish sailors of
Columbus from America and that by the end of
1494 it had spread throughout Spain and along the
Mediterranean coast into Italy. Within a century it
had become widespread throughout Europe, having
been carried everywhere by the mercenary troops
returning to their own countries after the Siege of
Naples (1495). At this time syphilis was clearly re-

cognised as a new disease and its manifestations
became so well known that Shakespeare was able to
give a remarkably accurate (although anachronistic)
account of them in Timon of Athens (Act IV, Scene
3). Absence of syphilis from the Old World is sup-
ported by the complete lack of evidence of the
disease in skeletal remains dating back from 1494,
whereas bones found in ancient tombs in Central
America bear clear indications of the disease. The
name comes from a poem composed in 1530 by
Girolamo Frascatoro, a Verona physician, in which
Syphilis, a swineherd, offended Apollo, who inflicted
him with the disease.

General features

Formerly common, syphilis is now relatively
infrequent in Western Europe: recent reports
show some increase, particularly among homo-
sexuals, but the rise is much less than for
gonorrhoea. Syphilis is an important venereal
disease, i.e. it is usually contracted by coitus
and the primary lesion then develops on the
external genitals. Rarely, extragenital infection
occurs on the lip, tongue or breast and also on
the fingers from handling infective lesions. The
causal agent is a small motile spiral micro-
organism or spirochaete, Treponema pallidum.
It dies rapidly on drying and even if kept moist
does not survive for long outside the body.
Accordingly, infection is usually by direct con-
tact, the presence of a minute abrasion or crack
in the skin apparently facilitating invasion. The
disease has a distinct incubation period, fol-
lowed by a primary lesion and then a febrile
secondary stage with skin eruptions, and this is
sometimes followed by a tertiary stage, with
localised lesions, and by a late stage of neuro-
syphilis. It is convenient to give a general
survey of the course of the untreated disease at
this point. The special features of the individual
lesions will be considered in the appropriate
systematic chapters.

'Stages' of syphilis

The primary sore. The primary sore or chan-
cre (Fig. 8.22) appears usually on the external
genitals, after an incubation period of 2-12
(usually 3-4) weeks, as a small, slowly growing,
hard, pale brownish-red, usually painless
nodule. The centre ulcerates and there may be
some exudate which, in a skin lesion, is usually
scanty and forms a crust. When the lesion is on